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ORDER 

A rating in excess of 50 percent for posttraumatic stress disorder (PTSD) is denied. 

FINDINGS OF FACT 

1. The Veteran had active service from May to August 2000 and April 2003 to 
September 2004.  

2. PTSD has been manifested by complaints of anxiety, depressed mood, and loss 
of focus; objective evidence includes normal thought and speech patterns, 
appropriate behavior and judgment, and the ability to attend school and obtain 
employment.  

CONCLUSION OF LAW 

The criteria for a rating in excess of 50 percent for PTSD have not been 
met. 38 U.S.C. §§ 1155, 5103(a), 5103A, 5107 (2012); 38 C.F.R. § 4.130, 
Diagnostic Code (DC) 9411 (2019). 
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REASONS AND BASES FOR FINDINGS AND CONCLUSION 

On August 23, 2017, the President signed into law the Veterans Appeals 
Improvement and Modernization Act, Pub. L. No. 115-55 (to be codified as 
amended in scattered sections of 38 U.S.C.), 131 Stat. 1105 (2017), also known as 
the Appeals Modernization Act (AMA). This law creates a new framework for 
Veterans dissatisfied with VA’s decision on their claim to seek review. This 
decision has been written consistent with the new AMA framework. 

The Veteran selected the Higher-Level Review Lane when he opted into the AMA 
review system by submitting a Rapid Appeals Modernization Program (RAMP) 
election form in March 2018. Accordingly, the Regional Office (RO) denied the 
claim in February 2019 based on the evidence of record as of the date VA received 
the RAMP election form.  

In July 2019, he filed a timely VA Form 10182 (Notice of Disagreement) and 
requested Direct Review by the Board. Based on his choice to pursue a direct 
review of his appeal, the Board will decide the appeal “based on the evidence of 
record at the time of the prior decision.” Accordingly, no additionally submitted 
evidence may be considered. 

Disability evaluations are determined by the application of a schedule of ratings 
which is based on average impairment of earning capacity.  Generally, the degrees 
of disability specified are considered adequate to compensate for considerable loss 
of working time from exacerbations or illnesses proportionate to the severity of the 
several grades of disability.  38 C.F.R. § 4.1.  Separate diagnostic codes identify the 
various disabilities.  38 U.S.C. § 1155; 38 C.F.R. Part 4. 

All psychiatric disabilities are evaluated under a General Rating Formula for 
Mental Disorders (“General Rating Formula”).  A 50 percent rating is warranted 
under the General Rating Formula for occupational and social impairment with 
reduced reliability and productivity due to such symptoms as: flattened affect, 
circumstantial, circumlocutory, or stereotyped speech, panic attacks occurring 
more than once a week, difficulty in understanding complex commands, 
impairment of short-term memory (i.e. retention of only highly learned material or 
forgetting to complete tasks), impaired judgment, impaired abstract thinking, 
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disturbances of motivation and mood, and difficulty in establishing effective work 
and social relationships.   

A 70 percent rating is warranted under the General Rating Formula for 
occupational and social impairment with deficiencies in most areas such as work, 
school, family relations, judgment, or mood, due to such symptoms as: suicidal 
ideation, obsessional rituals which interfere with routine activities, speech 
intermittently illogical, obscure, or irrelevant, near continuous panic or depression 
affecting the ability to function independently, appropriately, and effectively, 
impaired impulse control (such as an unprovoked irritability with periods of 
violence), spatial disorientation, neglect of personal appearance and hygiene, 
difficulty in adapting to stressful circumstances (including work or a work-like 
setting), and an inability to establish and maintain effective relationships.   

The symptoms listed under the rating criteria are meant to be examples of 
symptoms that would warrant the rating, but they are not meant to be exhaustive, 
and the Board need not find all or even some of the symptoms to award a specific 
rating.  Mauerhan v. Principi, 16 Vet. App. 436 (2002).   

If the evidence shows that a veteran experiences symptoms or effects that cause 
occupational or social impairment equivalent to what would be caused by the 
symptoms listed in the criteria for a particular rating, the appropriate equivalent 
rating will be assigned.  Furthermore, the rating code requires not only the 
presence of certain symptoms but also that those symptoms have caused 
occupational and social impairment at a level consistent with the assigned rating.  
Vazquez-Claudio v. Shinseki, 713 F.3d 112 (Fed. Cir. 2013).     

Turning to the medical evidence, in May 2014, clinical treatment notes show that 
the Veteran was hospitalized for suicidal thoughts and an incident where he 
intentionally cut his arm and face with broken glass. He was discharged and his 
suicide risk was assessed as low. A January 2015 VA examiner indicated 
occupational and social impairment with occasional decrease in work efficiency 
and intermittent periods of inability to perform occupational tasks. The symptoms 
included depressed mood, anxiety, chronic sleep impairment, memory loss, and 
difficulty establishing and maintaining effective relationships.  
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A May 2017 VA examiner noted occupational and social impairment with reduced 
reliability and productivity. Symptomatology included depressed mood, anxiety, 
suspiciousness, chronic sleep problems, and difficulty establishing and maintaining 
effective relationships. The Veteran’s mood was noted as anxious during the 
examination, but his speech was fluent and normal and thought process was linear.  

Next, a November 2017 VA examiner found evidence of occupational and social 
impairment with reduced reliability and productivity. Further, she noted symptoms 
of depressed mood, anxiety, panic attacks occurring weekly or less, chronic sleep 
impairment, mild memory loss, disturbances of motivation and mood, and 
difficulty in establishing and maintaining effective relationships. The Veteran’s 
thought process was noted as linear and he denied suicidal intent.  

At the time of this examination, the Veteran reported being close to his family but 
having no close friends. He stated that he spent his time doing activities with his 
children. Further, he was enrolled in school and was working toward an associate 
degree, despite problems with anxiety and focus.  

In addition, clinical records dated from 2015 to 2019 indicated an anxious mood, 
logical thought process and appropriate behavior and thought content. The 
treatment notes generally denied psychotic, manic, or delusional thinking. He was 
hospitalized in 2016 for suicidal ideation, but he reported that it was superficial 
cutting for self-harm and not a suicide attempt.  

Based on the above, the disability picture is consistent with a 50 percent rating. 
The Veteran experiences depressed mood, anxiety, sleep disturbances, difficulty 
establishing and maintaining effective relationships. Further, he has shown suicidal 
ideation in the remote past but not impaired judgment, abstract thinking, 
incongruent thought and speech, or inappropriate behavior. He successfully 
attended school and maintains a good relationship with his family. He is able to 
function independently, and his impulse control and judgment are appropriate. As 
such, the medical evidence does not support a higher rating.  

The Board has also considered the Veteran’s lay statements that his disability is 
worse.  While he is competent to report symptoms because this requires only 
personal knowledge as it comes to him through his senses, he is not competent to 
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identify a specific level of disability of this disorder according to the appropriate 
diagnostic codes. 

Such competent evidence concerning the nature and extent of the Veteran’s PTSD 
has been provided by the medical personnel who have examined him during the 
current appeal and who have rendered pertinent opinions in conjunction with the 
evaluations.  The medical findings (as provided in the examination reports and 
other clinical evidence) directly address the criteria under which this disability is 
evaluated.   

Moreover, as the examiners have the requisite medical expertise to render medical 
opinions regarding the degree of impairment caused by the disability and had 
sufficient facts and data on which to base the conclusions, the Board affords the 
medical opinions great probative value.  As such, these records are more probative 
than the Veteran’s subjective complaints of increased symptomatology.  In sum, 
after a careful review of the evidence of record, the benefit of the doubt rule is not 
applicable and the appeal is denied. 

Finally, the Veteran has not raised any other issues, nor have any other issues been 
reasonably raised by the record, for the Board’s consideration.  See Doucette v. 
Shulkin, 28 Vet. App. 366, 369-370 (2017) (confirming that the Board is not 
required to address issues unless they are specifically raised by the claimant or 
reasonably raised by the evidence of record).

 
L. HOWELL 

Veterans Law Judge 
Board of Veterans’ Appeals 

Attorney for the Board T. Kokolas, Associate Counsel 



IN THE APPEAL OF 
 CHRISTOPHER L. SCOTT 

 
Docket No. 190627-10388 

  
 

 6 

The Board’s decision in this case is binding only with respect to the instant matter 
decided. This decision is not precedential and does not establish VA policies or 
interpretations of general applicability. 38 C.F.R. § 20.1303.



  



  
 




